Background. Patients with advanced cancer require treatment and the fulfillment of their needs, based on the results of assessments regarding their physical symptoms, psychological and spiritual needs. Palliative care should be delivered with a person-centered care approach. It is important to consider the patients' reports of their carings' outcomes. Comparisons between the patients' and nurses' perceptions of palliative care outcomes can be used to improve the quality of palliative care. Objective. The purpose of this study is to compare the patients' and nurses' perceptions of palliative care outcomes during the patients' hospitalization. Methods. This is a comparative descriptive study with a cross-sectional design. Data were collected from May to June 2018 from a total of 106 patients with advanced cancer, and 61 nurses. The versions of the Palliative care Outcome Scale (POS) for patients and nurses were used to measure the palliative care outcomes of the patients' and nurses' perceptions. Result. The study found a significant difference between the perceptions of the patients and nurses for the palliative care outcomes, particularly in the information availability domain (p = 0.001), the other symptoms domain (p = 0.029), and the anxiety feelings domain (p = 0.030), while the other seven domains had no significant differences between both groups (p > 0.05). Conclusion. The anxiety feelings, other symptoms and information availability domains are the aspects of palliative care which need more attention from health care providers, especially nurses, when caring for patients with advanced cancer.
INTRODUCTION
The prevalence of patients with advanced stages of cancer is increasing every year. Advanced cancer requires palliative care along with cancer treatment (American Cancer Society, 2017; Ministry of Health, 2007) . In 2011 palliative cases reached 20.4 million cases, of which 94% are adult patient palliative cases (World Health Organization, 2017) . Cancer patients with the palliative condition need assessing to fulfill their physical, socio psychological, and spiritual needs (Thomas et al., 2010; Wang et al., 2008) . The assessment of these needs, conducted by the patients themselves, is occasionally different from the review results made by nurses. (Horton, 2002) . Quality care studies frequently only focus on the perspective and standards of professionals. This refers to the patients' conditions or the condition effect of pain suffered by patients (Horton, 2002) . Moreover, the review conducted by nurses, without involving the patients, does not reflect the real needs of the patients (Hearn & Higginson, 1997) . One of the instruments that can review the patients' conditions from the perspective of both patients and nurses is the Palliative care Outcome Scale (POS). The POS may be considered as the gold standard tool in the context of palliative care. It is a tool to measure patients' physical symptoms, psychological, emotional and spiritual, and information and support needs (Higginson et al., 2018) . The purpose of the study was to compare the perceptions of patients and nurses of palliative care outcomes experienced by patients with advanced cancer during hospitalization.
METHODS

Study design
This was a comparative study with a cross-sectional design, which involved 106 patients with advanced cancer who were selected using consecutive sampling, and 61 nurses selected using a total sampling technique. This study was conducted in the academic hospital in Yogyakarta and a public hospital in Central Java. Data were collected from May to June 2018.
Sample
The inclusion criteria for patients were: a) being patients with advanced cancer; b) >18 years old; c) the score of Eastem Cooperatif Oncologi Group (ECOG) > 2; d) willing to become a respondent by signing an informed consent form, and e) being hospitalized for at least 3 days. The exclusion criteria were being unconscious with Glasgow Coma Scale (GCS) scores < 13. The inclusion criteria for nurses were: a) willing to become a respondent by signing an informed consent form, b) experience in caring for palliative patients, and c) having at least one year's clinical experience.
Instruments
This study used a patient and a nurse version of palliative care outcome scale (POS). The POS version of patient was used to assess a patient's perceptions of palliative care outcome scale. The version of POS for nurses was used assess a nurse's perceptions of palliative care outcome scale that experienced by patients. The palliative care outcome scale consists of ten questions, and the first question examines pain. Pain is the first domain in a palliative care assessment (Higginson et al., 2018) . Pain is an experience that is often experienced by patients with palliative conditions, caused by tumors that suppress bones, nerves or other organs, and besides that pain is also caused by the chemotherapy treatment that the patients undergo (Cancer Research United Kingdom, 2017) . Pain was measured using the Visual Analogue Scale (VAS) instruments. The second question in the POS instrument is other symptoms. Other symptoms are complaints such as coughing, nausea, vomiting, and shortness of breath that appear in patients with palliative conditions, and affect their quality of life (Ministry of Health, 2007) . The other symptoms were measured using POS. Anxiety is the third question in the POS instrument. Anxiety is an unpleasant subjective experience, related to perceptions of threats that are real or imaginary (Kumar & Parashar, 2015) . Anxiety was measured using POS. The fourth question is family anxiety. Family anxiety is the anxiety felt by the family due to their fear of losing family members who have cancer (American Cancer Society, 2017) . Family anxiety was measured using POS.The availability of information and family support are the fifth and sixth question in the POS. Information is something which is necessary for patients and families who receive a service related to their illness (Page & Adler, 2008) . Family support is the actions, attitudes and behavior that are shown by family members to patients with cancer (Borneman et al., 2010) . Availability of information and family support were measured using POS.The seventh question in the POS instrument is the feeling of worth, which was measured using the POS (Higginson et al., 2018) . A feeling of worth is a balanced response between an awareness and self-acceptance of uncomfortable emotions, showing calmness when faced with unpleasant experiences, and accepting the conditions that occur (Neef & Knox, 2017) . The eighth question is about feeling good or not being depressed, measured by using POS. Feeling good or not feeling depressed can be seen and observed through the attitude shown by the patients during treatment (Religioni et al., 2015) . The ninth question is about the feeling of wasted time when undergoing treatment, which is the patients feeling that the treatment took a long time (Higginson et al., 2018) , which was measured using POS. Other problems arising in patients with cancer is the tenth question in POS, and includes the financial problems caused by treatment and the changing roles and income of patients and family members (Effendy et al., 2015) .
The researcher tested the validity and reliability of the POS in one of the hospitals in Yogyakarta with 65 patient respondents and 65 nurse respondents. The results of the validity of the versions of POS for the patients and the nurses showed that all ten questions in the POS instrument were valid. The r tabel value obtained from the number of respondents (n) is reduced by the number of item questions (k), so that the value of r tabel was 0.294 (Nugroho, 2005) . The reliability test for the POS version of the patients' version showed a Crobach's alpha value of 0.782, while the nurses' version had a Cronbach's alpha value of 0.639. Therefore, both the patients' and nurses' versions of the POS instruments were declared reliable. 
Ethical consideration
Data analysis
Categorical data were presented in a table of frequency distribution (f) and percentage (%), while the numerical data were presented in the form of the means and standard of deviation. The results of the normality test using KolmogorovSmirnov (n = 106) showed that the data were not normally distributed (p < 0.05). The results of the comparison of mean, median and Standard Deviation (SD) also showed that the data were not normally distributed. Statistical tests on the comparison of the POS instruments' results between patients and nurses used the Mann Whitney statistical test, with a significance value of p < 0.05 Table 1 shows the majority of the nurse respondents were female (62.3%), and 91.8% of the respondents are married.
RESULTS
Demographic Characteristics of Nurses
Just over half (55.7%) of the respondents are aged between 20-40 years old. Most of them had a diploma degree (68.9%) and more than 3 years working experience (91.8%). In addition, most of the nurses had attended a palliative training seminar more than one time (82%). 
The differences perceptions in palliative care outcomes between patients and nurses
The comparative analysis on the outcome of palliative care between patients and nurses can be seen in Table 3 . From the ten domains in the POS, there were only three domains that showed differences in the palliative care outcomes between patients and nurses, which were the domains for: other symptoms (nausea, coughing and constipation) p=0.029, feelings of anxiety p=0.030, and information availability p=0.001; while the other seven domains (pain, family anxiety, the existence of support, self worth (feelings of worth to oneself), feeling good or not depressed, time wasted and practical problems) showed no difference between the outcomes for patients and nurses. Significance value * (p< 0.05) | ** (Dewiyuliana, 2018) Analysis of differences in palliative care outcome scale based on respondents' characteristics Table 4 shows the characteristics of the respondents in the study consist of their gender, marital status, age, level of education, income level, health care provider, cancer stage, type of cancer, duration of illness and type of treatment. The difference in POS, based on the nurses' characteristics, can be seen in Table 5 . The characteristics for the nurses consist of their gender, marital status, nursing education level, age, work experience and the number of times they attended palliative training or a seminar.
This study found that only the education affected the perception of POS scores for the anxiety domain. There were no other factors affecting the POS scores of patients. On the other hand, the results of the POS analysis, based on the characteristics of the nurses, were influenced by the nurses' education for the domains of other symptoms, family support and self worth. The number of palliative training/seminars followed by nurses affected the domains of pain, other symptoms, anxiety, family support, self-worth and time wasted, while the age of the nurse influenced the practical problems domain.
DISCUSSION
Comparison of the palliative care outcomes between patients and nurses
There were similar perceptions in POS between patients and nurses for the domains of pain, family anxiety, existence of support, self worth (feelings of worth to oneself), feeling good or not depressed, time wasted and practical problems. The similar perceptions between patients and nurses in the pain domain were because pain is the most frequently reported symptom by patients with cancer (Hökkä et al., 2014) . The patients pain could be seen and observed through various indicators, such as sleep disturbance, decreased daily activities, reduced motivation for treatment and reduced interaction between the patients and their families (Borneman et al., 2010; Swarm et al., 2007) . This finding was in line with previous research results (Dequeker et al., 2018; Fabbian et al., 2014) that found there were similar perceptions between advanced cancer patients and the nurses who treated patients regarding pain intensity, pain scale and estimated pain that emerged using numeric rating scale instruments.
A similarity between patients and nurses was also found in the family anxiety domain. This was because while the patients were undergoing treatment, the patients and nurses could see and observe the anxiety of the family members who accompanied the patients. Patients and nurses could observe a family's anxiety through their behavior, such as crying and worrying when the patient has difficulty breathing. Emotional reactions shown by the families who have members with cancer include anxiety, anger, hatred, and feelings of guilt, crying and seeking information about the patient's illness (Woźniak & Iżycki, 2014) . This perception between patients and nurses about family anxiety was in line with previous research (Modanloo et al., 2010) and showed that there were similarities in the reported perceptions between patients with chronic diseases treated in wards and their health workers.
It was also found that there was a similar perception between patients and nurses in the family support domain, which was because patients and nurses may have the same culture regarding the way they view the role of the family toward sick family members. The patients experienced the family support and it could be seen and observed by the nurses. The nurses also aware that families always accompany patients for 24 hours/day and contribute for the caring of the patients during hospitalization (Effendy et al., 2015) . Families can also provide support to cancer patients in the form of care, treatment and decision-making support (Shin et al., 2013; Yi et al., 2016) . Similar research results revealed by Akin & Durna regarding the perception of the similarities in the equality between cancer patients and nurses about family support (Akin & Durna, 2013 ).
Another domain that was similar for both patients and nurses was the self worth domain (a feeling of worth to oneself). This was due to the attitude and behavior shown by the patients during their treatment program that the nurses observed. The patients adhered to and followed all the treatment programs planned by the health team, to speed up the healing process, interacted with their families to improve their self worth and reduce feelings of disappointment toward themselves. The patients have a highly valuable feeling of self esteem when taking the treatment if they received detail information about the medication and treatment programs (Leite et al., 2015) . In addition, patients with advanced stage of cancer can increase their self worth by spending time with their families and with people who can raise their spirits, and avoiding self-assessment that can cause them emotional distress. Self worth can also be increased by reducing their guilt about themselves or feeling disappointed in themselves, and increasing their spirit and life expectancy (National Comprehensive Cancer Network, 2018) .
The domain of feeling good or not depressed also showed no differences between patients and nurses, which was due to the behavior, attitude and actions shown by the patients during their treatment and medication. A stable or non-depressed emotional state was the attitude shown by the patients when they accept their diagnosis of advanced stage cancer and cancer treatments (Religioni et al., 2015) . Patients could accept the symptoms they experienced, the changes to their quality of life, the limitations to their independence, and changes to their role in their family and community (Mccracken & Velleman, 2010) . On the other hand, similar perceptions between patients and nurses also exist in the time in vain domain. This was because the patient and nurse assessed the patient's health condition, which showed no improvement/change in their health, due to the stage of cancer in the patient. The treatment that the patient received was only to provide comfort but could not cure him/her, so that was a waste of time having the treatment. The feeling of time being wasted by the cancer patients was due to the treatment and medication process that showed no improvement, as well as the repetitive cancer treatments, queuing and long waiting times to receive treatment (American Cancer Society, 2017).
This study found that the practical problems domain had no differences between patients and nurses, which was related to treatments' financing problems and long waiting times. Patients and nurses perceived no practical problems related to financing because all the patients have health insurance. Higginson et al (2018) found that the practical problems that arise in patients with advanced cancer are financing their treatment, and difficulties in transportation to health service providers (Higginson et al., 2018) . A survey by the Association of Oncology Social Work reports that, by residing far away from medical services, the associated transportation difficulties and time discrepancies in taking drugs can cause practical problems for the patients.
There were differences in the perceptions of patients and nurses for the domain of other symptoms (nausea, coughing and constipation), feelings of anxiety and the information availability domain. In the other symptoms domain, the patients perceived nausea, coughing and constipation as symptoms that greatly affected their condition, so that other symptoms were categorized as very severe for patients. This was due to the presence of other symptoms that further worsen their condition. But the nurses perceived the other symptoms such as nausea, coughing and constipation as normal reactions due to the development and growth of the cancer. Besides, those symptomps are caused by side effects of the treatment, such as radiotherapy, chemotherapy, and surgery. Similar results related to the differences in the perceptions between patients and nurses about other symptoms were also revealed by previous studies (Cirillo et al., 2009; Strömgren et al., 2001) , which showed differences in the results obtained between patients and nurses regarding the symptoms of vomiting, nausea and constipation. Patients perceived the symptoms of nausea, vomiting and constipation as being severe, while nurses perceived the other symptoms that the patient felt as being mild. The differences in the perceptions between patients and nurses were also found in the domain of anxiety. This was because anxiety is a subjective experience and cannot be observed directly. The difference in perception between patients and nurses in the anxiety domain was in line with the previous research (Bahrami, 2010) using the Word Health Organization Quality of Life BREF (WHOQol-BREF) instrument.
In addition, there were also differences in the domain of information availability. This was because the hospital did not have a guide or information map about cancer with palliative conditions and palliative care. So, the nurses and patients had different perceptions about the information needed by patients and nurses. A comprehensive information map provides complete information according to the needs of the health team and cancer patients. The absence of such an information map causes the health personnel to have difficulties in conveying the information needed by the patients (Page & Adler, 2008) . Additionally, cultural factors also influence the differences in perception for the information availability domain, such as requests from the patients or families to avoid, delay, and discuss the estimation of the prognosis and life expectancy of the cancer patients (Russell & Ward, 2011) . Health workers only provide information to patients based on family consent (Michiels et al., 2009 ).
Comparison of palliative care outcome scale based on demographic characteristics
The results of this study shows the differences in the perceptions of patients and nurses in POS, based on their demographic characteristics. Differences in the perceptions of patients were influenced by the education of the respondents in the anxiety domain, while differences in the perceptions of nurses were influenced by their age in the practical problems domain, education in the domain of other symptoms, while family support and self worth and training affected the nurses' perceptions for the domains of pain, other symptoms, family support, self worth and time in vain.
The low educational level of the respondents affected the patients' perceptions for the anxiety domain. Patients would find it difficult to perceive how worried they felt since they did not know the signs and symptoms of cancer, the disease's prognosis, and the actions and efforts that could be taken to make them more relaxed. Their education level was also related to the ease with which they could understand information. A study in the Netherlands indicated that education influences people's awareness and knowledge about cancer, and affects the assessment of a patient's anxiety (Osse et al., 2005) . Educational levels also relate to the acceptance and understanding related to the reduction of anxiety experienced by patients (Garcia, 2014) .
Differences in the perceptions of the nurses were influenced by their age when assessing the practical problems experienced by patients with cancer. The literature stated that nurses in early adulthood have sensitivity and show concern when conducting an assessment of the practical problems experienced by advanced cancer patients. Age also affects the behavior, attitude, role and responsibilities of nurses towards patients (Zheng et al., 2015) . Young adult nurses are more accepting of their role when collaborating with new teams compared to older nurses, when providing interventions related to the practical problems experienced by patients (Malfait et al., 2017) .
On the other hand, the nurses' educational factors also influenced their differences in perception for the domains of other symptom, family support and self worth. The higher the education, the more knowledge they have about assessing other symptoms (nausea, coughing and constipation) in patients, family support and assessments, and how to improve the self worth of cancer patients. Nurses with a high level of education have a great deal of self-confidence in providing nursing services, based on their role and the family's support. Nurses' education can also improve the relationships between fellow health service teams when collaborating in improving services (Wiechula et al., 2016) . Education is also one of the factors that influence the nurses' perception in understanding a patient's self worth. Education influences nurses to provide information in accordance with the self worth problems experienced by patients, so they are able to create a conducive atmosphere and can encourage patients to participate in improving their self worth (Opiyo, 2012) .
Nurses' perceptions were also influenced by training/seminars that nurses had followed for the domains of pain, other symptoms, anxiety, family support, self worth and time in vain. Nurses who attended training in palliative care had the potential to do assessments that are appropriate to what the patient feels, related to their pain and other symptoms, such as nausea, coughing and constipation (Unroe et al., 2015) . The knowledge and training/seminars on palliative care are needed by nurses to improve the treatment given to cancer patients (Bhatnagar & Patel, 2018) .
Training in palliative care could also influence the nurses' knowledge about the assessment of anxiety experienced by their patients. Nurses could better understand the level of anxiety felt by patients (Gouveia et al., 2015) . Nurses need training in assessing the necessary family support toward patients with palliative disease and such training could improve the nurses' abilities to obtain the information needed by the family (Landeiro et al., 2016) . Training is also needed to successfully providing services to patients, based on the results of a self worth assessment and the practical problems experienced by the patients. The training provides an understanding of the responses that can be given, based on the problems that are observed (Chaghari et al., 2017; El-Nagar & Lawend, 2013) .
CONCLUSION
There were seven perceptual equations in the domains of: pain, family anxiety, existence of support, self worth, feeling good or not depressed, wasting time, and also practical problems between the perceptions of advanced cancer patients and nurses in palliative care outcomes. However, there were three different perceptions in the domains of: other symptoms, feelings of anxiety and information availability. With these differences, it is expected that nurses should pay more attention to the assessment of the domains of other symptom, feelings of anxiety and the availability of information by using various approaches, and communicating in a manner that can be understood by the patients to obtain accurate information and fully explain about the symptoms and side effects which arise from the cancer treatments.
